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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of SOUthweSt MiChigan

1

Name of Debtor

31-60 Days

61- 90 Days

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

Over 90 Days

6

Nonadmitted

7

Admitted

A&H Premiums Due and Unpaid

0299998. Premiums due and unpaid not individually listed

0299999. Total group.......covreererierriniersersiesneeeseesseseeeseeees

0499999. Premiums due and unpaid from Medicaid entities......................

0599999. Accident and health premiums due and unpaid (Page 2, Line 13)




6l

Statement as of December 31, 2005 of the PhYSiCians Health Plan Of Southwest MiChigan

1

Name of Debtor

2

1-30 Days

31-60 Days

EXHIBIT 3 - HEALTH CARE RECEIVABLES
3 4

61- 90 Days

5
Over 90 Days

6

Nonadmitted

7

Admitted

Pharmaceutical Rebate Receivables

Medicaid Psychotropic Rebates...

Merck Pharmacy Rebates..........cccccvueeee
0199999. Total Pharmaceutical Rebate Receivables

..487.910 | .

Other Receivables

Medicaid Case Rates
Reciprocity Checks Receivable

0699998. Other Receivables Not Listed Individually

223,744
205,661

0699999. Total Other Receivables.....................

0799999. Total Health Care Receivables

176,204
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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of SOUthweSt MiChigan

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Account

Aging Analysis of Unpaid Claims
3

31-60 Days

4

61 - 90 Days

5
91-120 Days

6
Over 120 Days

Claims Unpaid (Reported)

0299999. Aggregate accounts not individually listed - UNCOVEIEA.........covuiiiiiiririeiisisseissisesisrsnnees | ceneressnseessssssssessnssssssssssssssses 132,545 | oo 15999 | e 1D | sl 181) | trrisensrsssnnssnesnsnnsnsesnsssssssrsnnerse(Q09) | errrerrerserssrssssssessrensnssssneeseeeas 133,603
0399999. Aggregate accounts not individually listed - covered...... 1,611,475 1,624,343
0499999. SUDLOLAIS. ......cverererrererrarssrese e seeerssesse e ..1,744,020 1,757,946
0599999. Unreported claim and Other ClAIM TESBIVES...........c..ccueiieeieiie ettt sttt sttt sttt seassseasaeb et ebssses s seaebessebesssnsessnnstesesseaessnsnsene  aes ,900,465
[OLEe TR T S I TtV Y=Y P oo — 698,974
0799999. Total claims unpaid..........cccceeeererrererincsiennenne . ..6,357,385
0899999. Accrued medical iNCENtIVE POOI ANA DONUS BMOUNLS...........cc.cvuiviiiieisctieiitesc ettt et es bbbt es s s s b s st et ssesses s bessessssssessess s24esssssssasseseseseeassesses et esseseesssse s e s ee s e s s s es e st s et o4 s a2 e b s s s s s e s e s s s es e nd e s e bse b e s b es e s s s e st s s e s ae s et s e bse b e s S s e A4 e s b es et s s bbb s bs bbb s ee b b et b et et en s e bbb s sestessnts | ebsnssssscsssesses et ssseste s et s sensans 213,530
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Statement as of December 31, 2005 of the PhySiCianS Health Plan Of SOUthweSt MiChigan

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

1

Name of Affiliate

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

Nonadmitted

Admitted

7
Current

8
Non-Current

NONE
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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of SOUthweSt MiChigan

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
IBA Health and Life Assurance Insurance CoOMPEANY..........ccccuvvreeireiieiiieiesiesissese e sesssssssesssssesessesas Payable for AdmINIStrative FUNCHONS...........c..ciiiiieieiesicees ettt sbns | ebsesessssessssessassessntestes e snsensassesnns 90,307 | oo 90,307 [ oo
PHP Shared Services Organization...........cccocveevene. ... | Payable for AdminiStrative FUNCHONS. ... . ruureresierere s sserses s ssss s enssesessessnss e e sees st ssss st snses | fanssnssessenssnsenssessensanssessessanssssssssas 80,000 | .o 80,000
0199999, INAIVIAUAIIY ISTEA PAYADIES.........c.cviveiiiiectiecteteiieietei ettt eet ettt stes sttt est et es b ss s ssebesseress sesssssssssssesessssesasssssesssesesesaesesesessssessssesebensetes s ss s s sesebeesesessnse s sseseaseseseb et st et s e setss et et et eesesesssnssansenesansesasens | sessesesssesesessssessssssetnsetesasansasnan 170,307 [ oo 170,307
0399999, TOLAl GrOSS PAYADIES. .......cvucveiveirereieeiiisetiisetete sttt sttt s s st s s bessebes s sesse s st ssasssbensans  4sssasssssesasses st sesesse s e sses s s et e s et s bse s s e s eb s b s s b s s s s s et 4 s bA AL A e SRR s Aee st n A bbb be bt s s Rt bbb et bentes | Stessebentnsebasten s s sttt s st tenan 170,307 [ .o 170,307




Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of SOUthweSt MiChigan

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Covered of Total Providers Providers

Capitation Payments:
1. Medical groups..

2. Intermediaries
3. AILOtNEE PrOVIAETS. ......cocveieiticeictee ettt bbb e st s bbb s ettt nan

4. Total capitation payments

Other Payments:
5. Fee-for-service 3,936,993
6. CONrACtUAl fEE PAYMENES........cveeveciieeiies ettt ettt bt s s s b s s s st st sses st s s ssssasssssnnsassnsns | evessisssssessssnnsansesinsas 45,272,784
7. Bonus/withhold arrangements = fEE-Or-SEIVICE. ..ottt ss sttt s s ssesss | £nsesessanssnssss st st enss st s senssensessa
8. Bonus/withhold arrangements - CONtractual fEE PAYMENTS...........ovriurirrrrrreirieieesis ettt sssestes | eesesessasssssess st sssenssessensenssessasans
9. Non-contingent salaries

10. Aggregate cost arrangements...
11.  All other payments

€¢

12, TOtAl OtBI PAYMENLS.......oucveciiiicicie ettt b st st b et bbb st s bbb s bbb st s sens | fensessanssesessens s sans 49,200,777 | cooveseerissseses s 971 [ D0, ST P 00,0 ST [T 11,698,454 | ..o 37,511,323
13, TOtal (LINE 4 PIUS LINE 12). .11ttt ittt sttt ss sttt 8 e ene e s st st en s st s s sensesennans | fensessanssessessansesessns 50,658,486 | ....coocririerieriieiisierissinians 100.0 [ ). TS P D00 T [T R T R 11,698,454 | ..o 38,960,032
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC
Transactions with Intermediaries
....................................... | United Behavioral Health ......1,421,879 118,490
0999999, TOAIS.......rvis ettt ettt ettt et ea et et se et et s et ea e et eR RS E e R e e eeeEeeeenEaees | Se8etseesseeseesesEieteeseesaeaeeAeE e R e e e Aee AL e AL ee R LA ee LR 4L R e AR SR LR RA e A ee AR RA et s nEee e ssesneeaean et enen | 2ereesestet et e e 1,421,879 | .o XXX
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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of SOUthweSt MiChigan

OWNED

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES
1 2

3 4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furniture and EQUIDMENT. ..ottt ettt sae b s aebenbebensns | sevsebesstesesssssssssesesseaees 645,001 [ eoviieeiceeceee e | e B45,0071 [ oviiieiieeeeee e | e nas | srereseres bbb s s
2. Medical furniture, @QUIDMENT @NG fIXEUTES.........cuevrerireereiericieiesississ sttt is sttt st sttt s st s s ess s s essss | £essnssnssassassnssassenssnssestessasssessessas | £ressessnsssnssnssnsssnssnssmssansssanssassansns | sressesssessessessanssnssessenssnssnssenssnssnsss | wsessnsssessassassnssessessonssessessanssessessn | sensssessnnsssssnssnssnsnssnssessassanssassasss | essessnssossssosssessassesssessessasssnssn
3. PharmaceutiCals @Nd SUIGICAI SUPPIES. ..........wururrereeerrereesaesreeseesesaseseesesseeeseaseesesssessessesssesseesesssessessesssssssssssessassssssessasssssnsses | eesuesseesssssseessssssssssessassasssassassns | retsessnssssssssseessssssssessassessmssassassns | Hsessesssessessessanssnssesseessessesseesnssnsns | £oesssssessssssanssessassanssessessanssessesss | cenmssessssssssnsssnssassnsssnssassassanssassasss | esssssmssossssnssessassasssessessasssnssn
4. DUrable MEICAI QUIDIMEN........c.iuiiiiireiiteieie ittt ettt b s st s e sttt et s et s b b e s st e ssnsans | Hensesssssessssessessesassesses s bes e bsebnsasss | Hessesssssssassesansstessebessnsessessesntess | ebsesnssnsessessssnsessesanssnsesebsebensesas | ebsnsssansessssassasses et essensessbsstessesas | ebsesststes st estense s st en s s s st ensets | Shebietesntess et et e st b s s en st s
5. Other property @N EQUIPMENL. ........cciuuiuiieieieteiseessessssesse st ssss ettt bssse s st sssesses s esses s s s s ssssesses st anses st estessesnsensassesssuns | oeessesinssssessessnssnsessessessnsessessessntass | otessesassnsessesonsansessessesansesnssnsansess | otessesonsnsessnsansansessassesessessnssnsessens | suessesamsassesssansessessnssnsessesanssnsessess | oresssemsessesassensassesssssnsessesanssnsassnss | oesessessesassessessssassessnssssassesnssnsan
B, TOl. ettt R Rt | et 645,001 | .o 0 | 645,001 | .o 0 [ e 0 |t
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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of SOUthweSt MiChigan

R
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Physicians Health Plan of Southwest Michigan 2. Kalamazoo, MI
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....1334 NAIC Company Code.... 52569
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1o PHIOT YBAI ..ot | oessssenesssseseenenns K7 I A 33 | e 1817 [ e e | onreeeseseeenienees | s | s | s 32487 | | e | e | s
2. FIrSt QUaMET. ... nsissinnnes | sereereeeienieneinees 34,046 | oo K72 835 | e [ e | eeese e | erereresesenseseseninenines | srereeeestseeessenns | ereeereeeens KK T 14 T O SO BRSSP
3. SECONA QUAMET.......cuevieeeiieieies ettt ssrenens | eressesesensesesessesees 34,278 | oo 28 | e T34 | coeeeeeeeeeeeeies e iniees | eesiseeseesiseens | evereresessssesessnesesenns | seresesesesssssesesssesenns | eresereeniens TR [ T T O OO BT
4. THIM QUARET. ...t essssssssnens | oeesssesesnnssssnsssanes 33,787 | oo 29 | e (0T OSSO OSSPSR (USSR DU DRSS SRR 33,055 | veerceirrieeniennns | eeereneesseesnnesinnees | e snsssnsnne | e
5. CUITENE YEAM....coiiieeiiecieiseiei et snsrensnss | eeressesessssssssensenees 34272 | o, VI TOT | coeeeeeeeeeeeeeieie e | eeeeeeeieieieeieies | eveveeeeesererereneeenenenes | eeeeeeieeeesieenes | corereeeiniens 33,538 | .o e | e | e
6. Current year member months..........coceeeieninesinsniieisnns | cesieseieeannns 410,024 | ..o 344 | . L0 P o O BRSPS RTORPRUPRN BORUPRRRTY 400,586 | ..ooooveeieieiieiiieies | eeeeteeseiereieeeies | et | e
Total Member Ambulatory Encounters for Year:
T PhYSICIN......cvvereriiceiereiseeciesiseisesesssesesssieenisnnes | eevinesiesssenesinnns 296,705 | ...ooovrrireriin 501 | oo 13,271 [ o [ e || e | s | e 282,933 | oo [ [ |
8. NON-PRYSICIAN. ....eoevereecrceeeeeeeeeeseerse e seesssnnesssessnnens | seesneesnnssssssennns 14,672 | oo, L1 I 2,254 | [ | ersssesssnss s | sessnssssssssssnsssnsens | sosssssssssssssssssesses | onssssssesnas (RPCK KN [OOSR DOYRO SRR PO R ORI PO
9. TOHAIS. . eeeererrree et | sreesses s AN377 | s 586 [ .eorrerrreenns 15,525 | v (] [ (V] I (O I (0 I (I IS 395,266 | ..o [\ [ (0 I (O I 0
10. Hospital patient days iNCUMEd...........coovveiieiniiiiesiiieiiinns | cviieissiisieisseisnnes 9178 | oo 9 | e 100 [ i | e | e | o | orerennnssesssessssssinns | eesnseesnnens 9,089 | ..ot [ | eeriererenseieneeienns | aererennenen e
11. Number of inpatient admiSSIONS...........ccccceirrieeiieininiies | cvireisiinisesiseesnenes 2,663 | .o V2 T K S [ T oo OO URUETPRTTRRTTTRRURS ISP Y A T Ll USROS SRR
12. Health premiums WHHEN. ..........evveerviereerieiesnerieeees | ceveeerieeeenns 64,297,392 | ...covorvvennn. 136,314 | .o 3,123,903 | .ooiveiirieienninnees | e | e | oo | oo | s 81,037,175 | oevercvicrieeriinnes | eeveerieeminesisnsnieees | erreeesesisesienenes | cresneseesseeneeessenns
13.  Life premiums direct
14.  Property/casualty premiums WHteN. ...........ccoceririrerniniirens [ oo 0 [ crorireireieerernririies | eernrereieeeneniniens | vt | e | st nnienies | e eenen st | ceresiesiene et nenes | eresinsini et enies | sesenenes et eni st nns | sesiereeeesieni st | et | s
15, Health premiums €amed..........c.ccovvereveeriereninennenennens | voverenneneenn04,297,392 | 136,314 |10 3,123,903 [ oo v e | veeeeneneennenennnes | sevnnssensnseensnnenes | eonrnnen®1,087,175 | oot [ | et | e
16. Property/casualty premiums €amed..........ccconivnniniiniens | crnrnesrenissssneessesnnenns 0 [ Lo | ernrensenssessnenenssnnes | srenessssenenssnnseeninns | ernsnnensnessenssssnsanes | esnsensensnssnsesnnsnene | oeesssensnnnssnenensnnes | eersenssesnenssennssnenies | seesssensessnssnsensesnnians | srsesnnssnsensesssnnsessnes | corinnsessnennsessnenneens | sonseseanseneennsensennnens | eressessnnssnnnennsenea
17. Amount paid for provision of health care services...........cccce. | veeveveinnnen. 50,658,486 |............... 126,911 |............ 2,909,247 | oo | e | e | e | e | e 47,622,328 | ..o [ e | e | e
18.  Amount incurred for provision of health care services...........| vecooveveennee. 49,912,558 |................. 99,115 |............ 2,272,045 | ...ooeeeeeieeeieeiiees | et | e | e | e | e A7,541,398 | oo [ ettt | et | et

(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of SOUthweSt MiChigan

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Physicians Health Plan of Southwest Michigan 2. Kalamazoo, MI
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code.....1334 NAIC Company Code.... 52569
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1o PHIOT YBAI ..ot | oessssenesssseseenenns K7 I A 33 | e 1817 [ e e | onreeeseseeenienees | s | s | s 32487 | | e | e | s
2. FIrSt QUaMET. ... nsissinnnes | sereereeeienieneinees 34,046 | oo K72 835 | e [ e | eeese e | erereresesenseseseninenines | srereeeestseeessenns | ereeereeeens KK T 14 T O SO BRSSP
3. SECONA QUAMET.......cuevieeeiieieies ettt ssrenens | eressesesensesesessesees 34,278 | oo 28 | e T34 | coeeeeeeeeeeeeies e iniees | eesiseeseesiseens | evereresessssesessnesesenns | seresesesesssssesesssesenns | eresereeniens TR [ T T O OO BT
4. THIM QUARET. ...t essssssssnens | oeesssesesnnssssnsssanes 33,787 | oo 29 | e (0T OSSO OSSPSR (USSR DU DRSS SRR 33,055 | veerceirrieeniennns | eeereneesseesnnesinnees | e snsssnsnne | e
5. CUITENE YEAM....coiiieeiiecieiseiei et snsrensnss | eeressesessssssssensenees 34272 | o, VI TOT | coeeeeeeeeeeeeeieie e | eeeeeeeieieieeieies | eveveeeeesererereneeenenenes | eeeeeeieeeesieenes | corereeeiniens 33,538 | .o e | e | e
6. Current year member months..........coceeeieninesinsniieisnns | cesieseieeannns 410,024 | ..o 344 | . L0 P o O BRSPS RTORPRUPRN BORUPRRRTY 400,586 | ..ooooveeieieiieiiieies | eeeeteeseiereieeeies | et | e
Total Member Ambulatory Encounters for Year:
T PhYSICIN......cvvereriiceiereiseeciesiseisesesssesesssieenisnnes | eevinesiesssenesinnns 296,705 | ...ooovrrireriin 501 | oo 13,271 [ o [ e || e | s | e 282,933 | oo [ [ |
8. NON-PRYSICIAN. ....eoevereecrceeeeeeeeeeseerse e seesssnnesssessnnens | seesneesnnssssssennns 14,672 | oo, L1 I 2,254 | [ | ersssesssnss s | sessnssssssssssnsssnsens | sosssssssssssssssssesses | onssssssesnas (RPCK KN [OOSR DOYRO SRR PO R ORI PO
9. TOHAIS. . eeeererrree et | sreesses s AN377 | s 586 [ .eorrerrreenns 15,525 | v (] [ (V] I (O I (0 I (I IS 395,266 | ..o [\ [ (0 I (O I 0
10. Hospital patient days iNCUMEd...........coovveiieiniiiiesiiieiiinns | cviieissiisieisseisnnes 9178 | oo 9 | e 100 [ i | e | e | o | orerennnssesssessssssinns | eesnseesnnens 9,089 | ..ot [ | eeriererenseieneeienns | aererennenen e
11. Number of inpatient admiSSIONS...........ccccceirrieeiieininiies | cvireisiinisesiseesnenes 2,663 | .o V2 T K S [ T oo OO URUETPRTTRRTTTRRURS ISP Y A T Ll USROS SRR
12. Health premiums WHHEN. ..........evveerviereerieiesnerieeees | ceveeerieeeenns 64,297,392 | ...covorvvennn. 136,314 | .o 3,123,903 | .ooiveiirieienninnees | e | e | oo | oo | s 81,037,175 | oevercvicrieeriinnes | eeveerieeminesisnsnieees | erreeesesisesienenes | cresneseesseeneeessenns
13.  Life premiums direct
14.  Property/casualty premiums WHteN. ...........ccoceririrerniniirens [ oo 0 [ crorireireieerernririies | eernrereieeeneniniens | vt | e | st nnienies | e eenen st | ceresiesiene et nenes | eresinsini et enies | sesenenes et eni st nns | sesiereeeesieni st | et | s
15, Health premiums €amed..........c.ccovvereveeriereninennenennens | voverenneneenn04,297,392 | 136,314 |10 3,123,903 [ oo v e | veeeeneneennenennnes | sevnnssensnseensnnenes | eonrnnen®1,087,175 | oot [ | et | e
16. Property/casualty premiums €amed..........ccconivnniniiniens | crnrnesrenissssneessesnnenns 0 [ Lo | ernrensenssessnenenssnnes | srenessssenenssnnseeninns | ernsnnensnessenssssnsanes | esnsensensnssnsesnnsnene | oeesssensnnnssnenensnnes | eersenssesnenssennssnenies | seesssensessnssnsensesnnians | srsesnnssnsensesssnnsessnes | corinnsessnennsessnenneens | sonseseanseneennsensennnens | eressessnnssnnnennsenea
17. Amount paid for provision of health care services...........cccce. | veeveveinnnen. 50,658,486 |............... 126,911 |............ 2,909,247 | oo | e | e | e | e | e 47,622,328 | ..o [ e | e | e
18.  Amount incurred for provision of health care services...........| vecooveveennee. 49,912,558 |................. 99,115 |............ 2,272,045 | ...ooeeeeeieeeieeiiees | et | e | e | e | e A7,541,398 | oo [ ettt | et | et

(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

Book/adjusted carrying value, DECEMDET 31 Of PHOE YEAI...........c.ieieireiriieiie ettt sb bbbttt s b sen
Increase (decrease) by adjustment:

2.1 Totals, Part 1, Column 11...
2.2 Totals, Part 3, Column 7

Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9)).........cccevevirirerrerennnnn.

Cost of additions and permanent improvements:
4.1 TOtalS, PArt 1, COIUMN 14 . ...ttt i8££ 44 EE 84482642 E 18R E b8 Rb bbb

42 Totals, Part3, COUMN G NNE ..................................................................................
Total profit (loss) on sales, Part 3, Column 14..........ccoovvvevevernreerecerrer I N O . N DOIII.................ooooiiiiiiiiniie et

Increase (decrease) by foreign exchange adjustment:

8.1 Totals, Part 1, COIUMN 12..........iiiiiiii s R bbb
6.2 Totals, Part 3, COIUMN B.........oiiiiiiiisi it
Amounts received on sales, Part 3, Column 11 and Part 1, COUMN 3.t
Book/adjusted carrying value at €nd Of CUITENE PEIOM. ..ottt bbb bbbt b s a st bt h bbb s bbbt b st st ban b bens 0
TOtal VAIUAHON GOWENCE. ...t b bbb
Subtotal (Lines 8 plus 9) 0
Total nonadmitted amounts.......
Statement value, current period (Page 2, real estate lines, Net Admitted Assets column)... 0
SCHEDULE B - VERIFICATION BETWEEN YEARS
Mortgage Loans
Book value/recorded investment excluding accrued interest of mortgages owned, December 31 Of PHOr YEaT...........c.cueviveiicieieeceese et
Amount loaned during year:
2.1 Actual cost at time Of ACQUISIIONS............cvuiviriiieicicieie ettt sttt bbb bbbttt
2.2 Additional investment made after ACQUISIHIONS...........cueueiiriiiirieiiie et ens 0
Accrual of discount and mortgage interest points and commitment fees
Increase (decrease) by adjustment..........ouvveeririeieeise e
Total profit (I0SS) ON SAIE........cveviveririeiieeieieseeee e PR
Amounts paid on acCOUNt OF iN TUIl AUMING the YEAT...........cucveieireci ettt ettt ettt ba bbbt b s b aa et b b st bt en s bbbt s s st en st et s nans
AMOTHZALION OF PIEMIUM. ...ttt ittt ee s8££ 8 £ 8 e sees8 e R e e e h bbbttt en s
Increase (decrease) by foreign exchange adjustment
Book value/recorded investment excluding accrued interest on mortgages owned at end of current period 0
Total valuation @lOWANCE............c..ciiiiiii et
Subtotal (Lines 9 plus 10) 0
Total NONAAMILIEA BMOUNLS.........ouciiiiiiiiiiici bbb bbb
Statement value of mortgages owned at end of current period (Page 2, mortgage lines, Net Admitted ASSEtS COIUMN).........covveevieeicveereee e 0
SCHEDULE BA - VERIFICATION BETWEEN YEARS
Long-Term Invested Assets
Book/adjusted carrying value of long-term invested assets owned, December 31 Of PriOr Y& ..........c..ciuiiiriiiiiirseeri s 203,099
Cost of acquisitions during year:
2.1 Actual cost at ime Of ACQUISIIONS............ccuurieriiiiiiiiir et
2.2 Additional investment made after aCqUISItIONS.............cciiiiriiiiiii e 340,000 340,000
ACCTUBL OF BISCOUNL. ...t bbbt 48 bbb
INCrease (AECrEASE) DY AUJUSIMENL. ..ottt s8Rt bs s8R bbbt ns (60,544)
TOtAl PrOfit (I0SS) ON SAIE.......cuuivieivieiietiieiteis ettt ettt ettt st b s e e84 s8R 88t et s s e84t s bRttt bs bbb bs bbbt
Amounts paid on acCoUNt OF iN FUIl AUFING thE YEAT........c.ieieiieiiieieie ettt s st bs bR bbbttt nes
Amortization of premium
Increase (decrease) by foreign exchange adjustment
Book/adjusted carrying value of long-term invested assets at end of CUITENE PEIIOM. ..........c..cueiieiriiiirie ettt a s s ses ettt 482,555
TOAl VAIUGHON AIOWANCE. ...t bbb
SUDLOLAI (LINES 9 PIUS T0)..euvuveeviiieieeviciiiectesietes et tes st ees st b st es s et ss st et s b s st et e st s st s s be s s e s s e b st s et s bbb s st s b e s et s et et n s b bt s be et s e st ettt tee 482,555
Total NONAAMILIEA AMOUNES.........oucvuiiiiiiiiic bbb 214,724
Statement value of long-term invested assets at end of current period (Page 2, LIne 7, COUMN 3).........ccviviieriieieieese ettt s s s ssss e 267,831

31
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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of SOUthweSt MiChigan

SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1.1
1.2
1.3
14
1.5
1.6
1.7

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)
U.S. Governments, Schedules D & DA  (Group 1)

Class 1
Class 2

Totals

2.1

22
23
24
25
26
2.7

All Other Governments, Schedules D & DA  (Group 2)
ClASS T.vueieierieis ittt
ClASS 2.ttt

Totals

31
32
33
34
35
36
3.7

States, Territories and Possessions, etc., Guaranteed,
Schedules D & DA  (Group 3)

Class 1
Class 2
Class 3
Class 4

TOHAIS. ..ottt

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA (Group 4)

Class 2
Class 3
Class 4
Class 5
Class 6

5.1
52
53
54
5.5
5.6
5.7

Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed, Schedules D & DA (Group 5)
Class 1
Class 2

Class 4
Class 5
Class 6
TOtAIS. .ottt




ve

Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of SOUthweSt MiChigan

SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Types of Issues and NAIC Designations

Quality Rating per the 1 Y1ear Over? Year Over 5;3 Years Over 1?) Years Ove5r20 T(?tal Columrz 6asa | Total frori Column % frorr? Col. 7 T:J(t)al T:)Eal
NAIC Designation or Less Through 5 Years [ Through 10 Years [ Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)
Public Utilities (Unaffiliated), Schedules D & DA (Group 6)

B.1 ClaSS 1ottt sssss s ssssnsns | sssesssasssessesssesssssnssies | sessessesss s estesssessas | sessiessssssesssessss st ssenss | iessiesssessessesssesssesstnns | sriessenssessiesssnssessesssans | sesseessessessessenssssnens (U O 0.0 [ [ | [
B.2 ClaSS 2.ttt ettt ss s sessnnns | srtesssenssestes s essestenssies | sestesisestes st estessseensas | sessiesssestes st st sssests | ressesssessessen s sesstnes [ cressenssenisss s sssessiens | oesseessens st essnees (U 0.0 [ [ | [
8.3 Class 3.ttt sttt snnes | srteestenste st estentnssies | sestesiiests st esteestenstas | esbiesitnst sttt ssnents | enteens sttt senstnes [ ceens e seni st entensiens | essessens ettt (U1 O 0.0 [ [ | [
B4 ClaSS 4.......ouuuririeeiieieiiineieeeeise st sessnens | srtesssenstestessssessestnssnes | sebtesisests st estsstestas | feetiesstest sttt ssnents | restesni sttt enstnns [ stensensseni st eniensins | oesbesiees sttt (U1 O 0.0 [ [ | [
B.5 ClasS B....uvueereeuierrrireisiineiseieees ettt essnnns | srteessenssesiesssiessesssssies | sestesisesis s sssstessnnies | fressesssests st ssients | restesssesiesise s essesstens [ seessnessesiens s sesisnnsns | oessessess sttt (U1 O 0.0 [ [ | [
B8 ClasS B.....ceuueurmerierreieiiiieese ittt
6.7 Totals...

Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA  (Group 7)
CLASS 1.ttt sttt

Credit Tenant Loans, Schedules D & DA  (Group 8)
Class 1

Class 3
Class 4
Class 5
Class 6

9.7

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
Class 1

Class 3
Class 4
Class 5
Class 6
TOtAIS. ... s
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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of SOUthweSt MiChigan

SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

Quality Rating per the
NAIC Designation

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

6
Total
Current Year

7
Column 6 asa
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed (a)

10.

10.1
10.2
10.3
10.4
10.5
10.6
10.7
10.8

Total Bonds Current Year
Class 1
Class 2

Class 6
Totals....covevrverriririnns

Ling 10.7.858 % 0f COL B....vuvviveiciiisc e

1.

111
11.2
113
114
1.5
11.6

118

Total Bonds Prior Year

ClASS .ottt st
Class 2
Class 3

Line 11.7858 % 0f COl 8.

................ 8,994,585

................ 3,870,887

,994,585

..... ...3,870,887

........................... 5.2

702,817 |...

..13,568,289 |.

12.

121
122
12.3
124
125
12.6
12.7
12.8
12.9

Total Publicly Traded Bonds

Class 3
Class 4
Class 5
Class 6
Totals....ccocvirereicrnns
Line 12.7asa % 0f Col. B......cccovvvvrerrrerrererines
Line 12.7 as a % of Line 10.7, Col. 6, Section 10

................... 753,595

14,143,697

13.

13.1
132
133
134
135
13.6
13.7
13.8
139

Total Privately Placed Bonds
Class 1
Class 2
Class 3
Class 4

Line 13.7asa % 0f Col. B......ccovvrererrrcrreiernnns
Line 13.7 as a % of Line 10.7, Col. 6, Section 10.................

........................... 0.0

Includes $
Includes $

0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
0 current year, §.......... 0 prior year of bonds with Z designations and §.......... 0 current year, $......... 0 prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by the

Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.
Includes §.......... 0 current year, §.......... 0 prior year of bonds with 5* designations and §......... 0 current year, $.......... 0 prior year of bonds with 6* designations. "5*" means the NAIC designation was assigned by the SVO in reliance on
the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of SOUthweSt MiChigan

SCHEDULE D - PART 1A - SECTION 2
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 1
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 asa Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years [ Through 10 Years [ Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed

U.S. Governments, Schedules D & DA  (Group 1)

1SSUET OBlIGALIONS......v.veeeecerercre et

Single Class Mortgage-Backed/Asset-Backed Securities

States, Territories and Possessions, Guaranteed,
Schedules D & DA  (Group 3)

Single Class Mortgage-Backed/Asset-Backed Securities

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Defined
Other...

1SSUET OBlIGALIONS.........cvceeeeeecercreiee ettt

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA (Group 4)

Single Class Mortgage-Backed/Asset-Backed Securities

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Other...

1SSUET OBlIGALIONS........cececeeecercrcieee et

DEFINEA... .o covtecece e

Special Revenue & Special Assessment Obligations, etc.,
Non-Guaranteed, Schedules D & DA (Group 5)

Single Class Mortgage-Backed/Asset-Backed Securities

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
5.5 Defined
5.6 Other...

5.7 TO IS, ..ttt ettt

ISSUET OBlGALIONS.........coeeieeieeveieeieesteeie et
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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of SOUthweSt MiChigan

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 1
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 asa Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years [ Through 10 Years [ Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed

6.1

6.2

6.3
6.4

6.5
6.6
6.7

Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
Issuer Obligations
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

TORAIS. e

........................ 0.0

........................ 0.0
........................ 0.0

..... 0.0 |..

71
72

Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)

1SSUET ODBlIGAIONS......couceeieiececer ittt
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/

9.7

TOHAIS. ..ottt

ASSET-BACKED SECURITIES:
7.5 DEIINEA.......ocicececce ettt saes s ssssesanens | sessessesssssessessssssssnssans | stestesssestessessanssessessansans | stessessesssssesnssssessanssns | sressesssssssessssssessnnsas | stvessesssessessessessessesseses | testesseessessessesssessessessans (01 IO 0.0 | oot | e | e sines | e esaees
7.8 OHNBI ..ottt ses s s ssssssss s sssssessssssessessasssesseses | ssssssssnsssssssssnssssenssensane | cssssossssssanssnsanssesssnsanssns | sseesssssansersnssnnssnsansannsa | sssesssssesssnsssssnnsanssnssnnsa | ansonsrssesssnsnssessansenssnsss | sossesssssossansssssssssssnsens (1 I 0.0 [ | eovsseessesisssssessessens | ersessssssnsensssssssensnssanes | erssssensnsnsesssensassesssanes
7.7 TOtAIS. .ottt ens s ens st snsnnses | sressessassas 12,333,900 | oo, 250,000 | .o (01 (01N (O I 12,583,900 | ..o 725 [ i 8,886,077 | ..o 65.5 [ i 12,583,900 | ..o, 0
. Credit Tenant Loans, Schedules D & DA (Group 8)
8.1 ISSUET ODlIGAtIONS........cververereriiesinsissisessssessiessesiessssssessesssnssessessesssssessensns | esssessisssessessssssssssssssns | sresssssssssenssnssnssesssnsansses | sroessesssnsesssssanssnssnssenss | susessensssssessssnssssssansss | snsessssssensanssnssessansensnsss | sosssssssssessassssssessassanssns [ [P 0.0 |1 Lo [ [
8.7 TOAIS. ..ottt ettt bbbttt bbbt ensns | ebentenirestessensensesasses (1N I {01 I (01 (01 I (01 (1N IO 0.0 [, 0 oo | (01 I 0
. Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
9.1 ISSUET OBIGAtIONS. .....cvieiieeicreicretee sttt s s s sessssssssessens | sesssesssssesiesessessssessnss | sresessessesssessessssssssssissns | sessessessssssssssssessssesnsans | seseesessesssssesssssssesssessons | eesersessessessesessesssessensens | sevessessessesssssssssesssensan (01 0.0 [ [ oo [ e [ s
9.2 Single Class Mortgage-Backed/Asset-Backed SECUMLIES...........oeurrerrerees [ orrrrenrieiniriririeeies e [ e | ceeesessssssssseesesssneens | setsesnsssssssssssssesssssessenss | tessssssmssessnssnsssessassessan (01 IO 0.0 [ [ [ [ e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
9.3 DEFINEA.......oiieieecc ettt bsss st saes s ssesesanens | sestessiessessessessssssssessans | stestesssestessessisssessessansans | stessestesssssesnssssessnssns | sresestesesessesessessnnsas | sttessessiessessestessestessenes | testessiesiessessessaessessensans (0] IO 0.0 | oot | e | e sienes | e saees
0.4 OHNBI ..ot ses st sss s s s s ssensss st essessssssessnnes | sessessnssessesssssenssnssnnsans | stessesssessessessinssessasssnsans | sressessessrssssnnsnsansnsens | svesessesssesessensensessinsas | srsessesssessessessessassessieses | essessesssessessesssessassanean (01 0.0 | eovereeerreeeeeeeeeeeesieeseees | cevesresseesesessessesiens | ervessensssssessesssssssssssssenes | eeeeesessesses s sssenes
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
9.5 DEFINEA.....oueeieieieisecine sttt es st st sssssesssens | sessessessessessesssessessnnssns | stesssnssessesssssinssessassansses | srsesesssnssnsesssnsssssnsnnsns | ssessessesessessnssesessnnsns | sssessenssessessensessestessiens | essessinssessassansesassens (0] I 0.0 | eiovererrerreessesessssrnnes | rersrerissesenissenens | e | s
0.6 OHNEE ...ttt sb s sse st ssesse s nsessesens | erensesinssssessesessensesssssss | sresessensessesensensessesensinses | sostessessesesessessessnsenenes | erseressissensessnsensessnsansans | eeresessessessnsensenesensensens | tessssessensesssensansessssensan 0

........................ 0.0
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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of SOUthweSt MiChigan

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

Distribution by Type

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

6
Total
Current Year

7
Column6asa
% of Line 10.7

8
Total from Column
6 Prior Year

9

% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed

10.

10.1
10.2

Issuer Obligations

Total Bonds Current Year

Single Class Mortgage-Backed/Asset-Backed Securities

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

10.3
10.4

10.5
10.6
10.7
10.8

Line 10.7 as a % of Col. 6

[ T OO PP

Total Bonds Prior Year

1 Issuer Obligations

2 Single Class Mortgage-Backed/Asset-Backed Se

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

6 Other...

8 Line 11.785.8 % 0f Col 8o 1.

5 DEfINEA.......oecieeeicte et et

3,870,887

702,817

...13,568,289
....100.0

12.

12.1
122

Issuer Obligations

Total Publicly Traded Bonds

Single Class Mortgage-Backed/Asset-Backed Securities

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

12.3
124

DEfINEA.....eceeceecec e

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

125

Line 12.7 as a % of Col. 6
Line 12.7 as a % of Line 10.7, Col. 6, Section 10

14,143,696
...81.5

...2,452,863
.14

13.

13.1
132

Issuer Obligations

Total Privately Placed Bonds

Single Class Mortgage-Backed/Asset-Backed Securities

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

133
134

MULTI-CLASS COMMERCI

ASSET-BACKED SECURITIES:

135

13.6 Other...

13.7 Totals.....cocvvrvernne.
Line 13.7 as a % of Col.
13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10

13.8

DEfINEA.....ceece e

DEfINEA.. ..ot
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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of SOUthweSt MiChigan

SCHEDULE DA - PART 2 - VERIFICATION BETWEEN YEARS

Short-Term Investments

1 2 3 4 5
Other Investments in
Short-term Parent, Subsidiaries
Mortgage Investment and
Total Bonds Loans Assets (a) Affiliates
1. Book/adjusted carrying value DeCEMDET 31 Of PHOT YT ..........vuuriuiieeieireieeeieiseeseesesees et stsss s sestessns | sesessessssssssssnssssesssssssssssnsens 8,636,077 | oo 8,636,077 | ..ottt | ettt ettt b s tns | sbaes sttt bbbttt ettt nns
2. Cost of Short-term iNVESIMENS ACQUITEX. ........c.cvuivieeieiciie ettt a st s bt s s snes | snsesssssessssesessesesses st et essebess 66,302,219 | ..o 86,302,219 | oottt | sttt b st st ntes | ebetess s bt s sttt n bbbt
3. InCrease (AeCrease) DY AAIUSIMENT...........c.cviiieeeeece ettt sttt as et s st s snssssesnts | evistesssesssssastssssssssesses e sessansssansssanssesand 0 | oot es et s s renens | creretes sttt ens st s s nsas e stens | esietesteseet et es st s e e s e s s st es e tentanaesantans | arsetstnt et et et e n et e st et s ettt s e bnen
4. Increase (decrease) by foreign eXChange adJUSIMENL. ..ottt ettt ssenss | essessesssessesssss st sessess st st nssensensssessensnn 0 | oottt st s s nens | sresetes sttt ess st s e saesas | esistestsaes st es st s e s st s e st es et s s s santans | sbsesstnt et et s st s st e ettt s ettt s e bnen
5. Total profit (loss) on disposal Of ShOMt-tEIM INVESIMENTS...........ciiuieririecrie ettt nstees | eeseeseeessssessess st et se st s e s st st esessessenen 0 | oottt nens | srete ittt ss e saese | ebietestsa st e st s es st et ee s bbb s s s tens | Sbsetstnt et et et s et bbb bbbt bnen
6. Consideration received on disposal of ShOM-termM INVESIMENLS...........ccciiiiiiiieiie et ssens | cesesesses st ssse s st sns b es e beess 62,604,396 | ..o 82,604,396 | ....ouevreiireieieiie et | bbbttt ntes | ebebest s bt st ettt n et
7. Book/adjusted Carrying ValUE, CUITENE YEAT...........ccvcvecvevereeeresie ettt sesss st sse s s bes s st ssssssssssssesssssssessnsen | essessssssessessssssessssensssssssses 12,333,900 | oo 12,333,900 | ..o 0 [ o 0 [ oo 0
8. TOtal VAlUBLION GIIOWANCE.........c.oueeereriieciciieei sttt bbb en bt | reset et s e s nb e st 0 [ ettt | see ettt Re bt niee | Hreaere Rttt eee | Seb b ene bbbt
9. SUDLOLAI (LINES 7 PIUS 8)..vvveverereersrsrreeesaeesseessess st sesee st es e ss sttt | Sbsee e sttt 12,333,900 | covvooveererenrireceenne s 12,333,900 | .voreeereerreceen s (0 SRR L O 0
10. Total NONAAMItEA BMOUNES.........cuuiiiciiiieiiei bbb bbbt | Shbsb ettt 0 [ oottt | eeebe bbb | eebe e Re bbb | Ceeb e
11. Statement value (LINES 9 MINUS T0)........c.ceirrrrieeiieicieeeiese et ees e ss s sessses st ses et s b s e s ss st et sstes s bsses s ssssssssssasanss | svessesisssssessssosssssesssssesantessesas 12,333,900 | oo 12,333,900 | ..o 0 [ o 0 [ oo 0
12, INCOME CONBCIEA QUIING YEAT .....uveveirieeeieeetreet ettt et s et ses e | Sbesesnssesessessns et s sess et et es s tene 362,083 | .o 382,083 | ..ot | ettt ntee | etsetest ettt
13, INCOME EAMEA AUING VBN, 1 11. ettt eeeeesseeseeseesseesaesssseessesseesseseessees e eeseee e Es e e e eeE 88 EE 86 eRE 118 E s snb e senbenbsntss | femfeessesseesessensesensent e e s entnnnses 362,083 | oo 302,083 | ettt ne et | feese et ene et f ettt ettt s ntene | eefeeEeeRf e e nE Rttt
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SCHEDULE DB - PART A - VERIFICATION BETWEEN YEARS

Options, Caps, Floors and Insurance Futures Options Owned

Book value, December 31, Prior YA (LINE 8, PHOT YEAT).........covuuivevririeiitetetestesseesesssssesss st sttt b s s sttt sa s b be s s bbbt et s et bbb s st s st
Cost/option premium (SECHON 2, COIUMN 7).......evueiiieiieireiiieisiseessseiie st st bse sttt s s s s e 888k s e s s bbbt s bttt
Increase/(decrease) by adjustment (Section 1, Column 12) plus (SECtON 3, COIUMN 13).......ceviueiioiieiiieiirieiie ettt

Gain/(loss) on termination:

4.1 Recognized (Section 3, COlUMN 14).......ccceveirrerieineneeseeeiennns ! NE ................................
4.2 Used to adjust basis of hedged item (Section 3, Column 15). L . ..

Consideration received on terminations (SECHON 3, COIUMN 12)........c.vuiiiiieiiiriiseses ettt bs bbbttt s

Used to adjust basis on open contracts (SECHON 1, COIUMN 13).......ciiiieiieiiieiieeeie ettt nb bbbt nn

Disposition of deferred amount on contracts terminated in prior year:

0 T - otoT 312 OSSP PTP TR
7.2 Used to adjust basis 0f NEAGEA I1BM..........ccceiiieiiiicece st bbbttt bae b e
Book value, December 31, CUITENt YEAr (LINES 1+ 2+ 3+ 4 =5 =8 = 7)..oucvucieierieiciiee sttt sss s sttt
SCHEDULE DB - PART B - VERIFICATION BETWEEN YEARS
Options, Caps, Floors and Insurance Futures Options Written
Book value, December 31, prior YEAr (LINE 8, PHIOT YEAT).........cuiureuriieieiereisesisiseisssessesssessessessssessesse s ss st es s s s s ss st se s st ae s bbb bbbttt
Consideration reCeived (SECHON 2, COIUMN 7)........c.cuiieiiiiiieeieteie ettt sttt b sttt es bt et s s b et bbbttt beba ettt eb st bbb e bs b et b s et bbb eban bbb s et s st benee
Increase/(decrease) by adjustment (Section 1, Column 12) plus (SECtON 3, COIUMN 13)......c.ciiiiiieieiie ettt bbb b bebees

Gain/(loss) on termination:
4.1 Recognized (SECtON 3, COIUMN 14).......cciviieeieeietece ettt ettt bbbt a bbb bbbt en bt s s s aas e
4.2 Used to adjust basis (SECHON 3, COIUMN 15)........cvieiiiiiieeiietesteee sttt s s s e sa s ss s st

Consideration paid on terminations (SECHON 3, COIUMN 12).........ccuiiiieiiiiiiiceie et ettt ettt e e b e e bbb a bbb b st aebeba bt s s s st etens
Used to adjust basis on open contracts (SECHON 1, COIUMN 13).........cviiriciiecieeie ettt st ar sttt s st s et a bt a e s st s e

Disposition of deferred amount on contracts terminated in prior year:

T4 RECOGNIZE........cooceiieeirciiieesiee ettt )
7.2 USEd t0 @QJUSE DASIS ..o e I ettt sinea
BOOK ValUuE, DECEMDBET 31, CUITENE YBAI...........cveieeveiiieiectete ittt ettt a bbb st se st s et s s s s h s et s s bbb ba bbbt st s et ba et et s s aee b s et enn s s b e
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SCHEDULE DB - PART C - VERIFICATION BETWEEN YEARS

Swaps and Forwards

1. Book value, December 31, Prior YEAr (LINE 8, PHIOF YEAI)........uvuirrurerereeeeesesseeseesesssseesesesssessessessasssessessssssssessessssssessessnsssssssssessssssssessassssssssessssasssssessassanssessassasssessns
2. Cost or (consideration received) (SECHON 2, COIUMN 7).......c.vvrurrieierieieiseiesiseiseesssse st s st st s st s st a8 a8 s a8 eS8 s Rttt
3. Increase/(decrease) by adjustment (Section 1, Column 12) plus (SECtoN 3, COIUMN 13)........viiiriieeiereeeee ettt st nsenaan
4. Gain/(loss) on termination:

4.1 Recognized (Section 3, ColumMN 14)........cccovrinrrninimrreieerneeseeseerenenn N ‘ ORER R,
4.2 Used to adjust basis of hedged item (Section 3, Column 15)............... J.."\ R 5 B R i

7. Disposition of deferred amount on contracts terminated in prior year:

T.1 RECOGNIZEM. ... oo eceeeseeseese ettt Re 288282828 se 2884284288488 2 R8s 88t bbbttt

7.2 Used to adjust basis 0f NEAGEA IEM............cvcuiiiricee ettt bbb
8. Book value, December 31, CUTENt YEAr (LINES 1+ 2+ 344 =5 - 6 = 7).ttt sess sttt bbb bbbt

SCHEDULE DB - PART D - VERIFICATION BETWEEN YEARS
Futures Contracts and Insurance Futures Contracts

1. Book value, December 31, Prior YEAr (LINE 8, PHIO YEAI)........c.cuiuireriescieiseiieisstes sttt sttt sss st s s s s st s s bbb e s s s bttt bbb s
2. Change in total variation margin on open contracts (difference between years - SECtion 1, COIUMN B)...........cocueiivriiireiciniiieiesie et
3.1 Change in variation margin on open contracts used to adjust basis of hedged item (Section 1, COUMN 11)......c.cvieiiiiieiiciieise et
3.2 Change in variation margin on open contracts recognized (difference between years - Section 1, COIUMN 10)........cccueririirenieieee s
4.1 Variation margin on contracts terminated during the year (Section 3, COIUMN B)...........cccceviuriiireiiniriessesieie s
42 Less:

421 Gain/(loss) recognized in current year (Section 3, Column 11)........... .. K .. R E

4.22 Gain/(loss) used to adjust basis of hedge (Section 3, Column 12)........ NN 0
4.3 SUDLOtAl (LINE 4.1 MINUS LINE 4.2).......ocoiieireieiiieieireissie ettt ss e ss s s bbb 8 1881321442808 b e AR bbbttt s ettt
5.1 Net additions to cash deposits (Section 2, Column 7)..........

5.2 Less: Netreductions to cash deposits (Section 3, Column 9).

6. Subtotal (LINES 1 =24 3.1 # 3.2 - 4.3 5.2) ..ot

7. Disposition of gain/(loss) on contracts terminated in prior year:

T4 RECOGNIZEM........oucuveiiteii ettt st ee bbbt b e b eb bbb b et b s b bs bt bbb s eebAs st bbb s s b bee b bt b st b s net et

7.2 Used to adjust basis 0f NEAGEA IEM.......c..cuviieiiieee bt

8. Book value, December 31, CUITENE YEAN (LINES B+ 7.1 + 7.2)......ccviuiiiecieieiiiiesicteee ettt ettt st e bbb b ase et bbbt aa bbb st et s st st a s nae b baen

SCHEDULE DB - PART E - VERIFICATION

Statement Value and Fair Value of Open Contracts
Statement Value
Part A, SECHON 1, COUMN 0.ttt ie bbb
Part B, SECHON 1, COIUMN 0.ttt
Part C, SECHON 1, COIUMN 0.t
Part D, SECtioN 1, COIUMN 9 = 12........iiiiiiiii bbb bbb
LINES (1) = (2) + (3) + (A)-.rvevvrreseereseseesseseeessseeessssess s sees s ese et 2525028451445 0144844t

Part E, SECHON 1, COIUMN 4.......oivirieireisiiceiete sttt bt s ettt
Part E, SECHON 1, COIUMN 5.ttt sttt sttt

© N o ok ow =

LiNES (5) = (B) = (7)vvvvvvversvsssssserrrrninneisssssssssssnssess s NONE ----------------------------------------------------------------------------------
Fair Value

9. PartA, Section 1, Column 11....
10. Part B, Section 1, Column 11....
11, Part C, SECtON 1, COIMN 1. ..o bbb
12, Part D, SECHON 1, COIMN O......uiiiiiiiiiiiiii bbb
13, LINES (9) = (10) # (11) + (12t eeeeesseeseseessssseeesesesesees s ssees s esess s eees s sees oo eee et ettt e et

14, Part E, SECHON 1, COIUMN ...ttt sttt
15, Part E, SECHON 1, COIUMN 8.......o.oovrieeiceeee ettt ettt a ettt a bbb s e ees ettt bbbttt s et
16, LINES (13) = (14) = (15).uuruiurrereeesiie i stessse s ssassse s sse e bse s8££ 8828288408802 8 4182580588 s s8R R e Rttt
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Statement as of December 31, 2005 of the PhySiCianS Health Plan Of SOuthweSt MiChigan

SCHEDULE DB - PART F - SECTION 1
Replicated (Synthetic) Assets Open

Replicated (Synthetic) Asset

Components of the Replicated (Synthetic) Asset

1 4 5 Derivative Instruments Open Cash Instrument(s) Held
Replication 6 8 10 11 12
RSAT NAIC Designation Statement Fair Fair Statement Fair NAIC Designation
Number Description or Other Description Value Value Description Value CUSIP Description Value Value or Other Description

NONE
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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of SOUthweSt MiChigan

SCHEDULE DB - PART F - SECTION 2

Reconciliation of Replicated (Synthetic) Assets Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 6 7 8 9 10
Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated
of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets
Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value
BeGIiNNING INVENIOIY......ovieiveiecieieiicceeereee et | et es e bessnies | sretesessesessssssessssesesessesessnins | seresesissesessssssnssssssesessesens 0 [ e 0 [ oo 0 [ e 0 [ oo 0 [ e 0 [ oo 0 [ oo
Add: Opened or acqUIrEd traNSACHONS............ceeviveiiieririies [ correriieisieieisisseieissienies | cersssessesssesesessssessssessnsens | ersssesiesissessesisssssessesessssasse | essesisssssssesssssessssessnsssseses | sesessssiessssessessessssessnssssesiess | sessesssssssessessnssssessssissesesss | ossesssssessssessssssssssesssssssssses | nosessssessssesssssessssesssssessssess | tessssessessessssesssssesssansanses [0 R
Add: Increases in replicated asset
statement ValUe...........cccevvieeiceeiesccceseis | ceierininins XXX ooirviveicieis [ vrrrieineeesssesseseenns | evveeinns XXX ooirriivieieins [ ereeenesessse s | evvessnsinns XXX ooireveirnieins [ ereriieissseee e esssessiees | eennssesnnns XXX ooreieiiiieins e essiessssssees | evevesiesenns XXX ovveriveveieis | v
Less: Closed or dispoSed Of traNSACHONS............cccceiieivieies [ e [ et ssiesssines | eresesesesesssssssssssssesessesessssns | seeresessesessssssssssesesesiesesessns | sessssesiesesesssssssssssesesssesesass | evsssesissssesessssessssssesissesesess | sesessesissesessssssesssssessssesesass | evssssssssesessssesessssssssssesess | stessssessssesesesissesesssesssens 0 [ oo
Less: Positions disposed of for
failing EffECHVENESS CrItEMIA. ........cvivecveeiccireceiieiies | oo | et ssstens | ersessssesssesssssssessesssssstesns | sesesssssessssessssssessesssssssessnss | ssessssesssssessssassessesssssssessnsss | sesssssssessessssessessessssessessessns | sssessssissessesesssssessesssssssessnss | sressssessessessssssssssesssssssessnses | snsessessesessessssssssssesessessQ | ovessessssssesssssessssessnssnses
Less: Decreases in replicated (synthetic)
asset statement value..........cccocoeceecerecceecsccnieiiienes [erieeeieee XXt | eeeeeiesisecessesssssieneens | evsreeisnnee X8 | e N Nl .. N X ..o e [ e XX K e | s | eeesnieneer e XK | crrverissisisssssss e snee
ENding iNVENOMY.......cviieiiieciciiietceeetees e ssstevestcrensnnis | ererssissesasssssasssssesesensenens [0 R (N RO [0 TN (O RN (N R [0 R (N o [0 T (O IR
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Statement as of December 31, 2005 of the PhySiCianS Health Plan Of SOUthweSt MiChigan

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company

as of December 31, Current Year

1

NAIC
Company
Code

2

Federal
ID
Number

Effective
Date

iy

Name of Reinsured

5

Location

6

Type of
Reinsurance
Assumed

7

Premiums

8

Unearned

Premiums

9
Reserve
Liability Other Than
for Unearned
Premiums

10
Reinsurance
Payable on
Paid and Unpaid
Losses

1

Modified
Coinsurance
Reserve

12
Funds
Withheld
Under
Coinsurance

NONE




swtement as of Decernber 31, 20050 P Y Sicians Health Plan of Southwest Michigan

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC Federal
Company D Effective
Code Number Date Name of Company Location Paid Losses Unpaid Losses
Accident and Health - Non-Affiliates
66346............. 58-0828824......] .......01/01/2005 [ Munich American Reassurance Company..........ccoo.ccoovceerrvennees [Atlanta, GA
0599999. | Total - NON-AffIlIALES. ........ceveercreiiciieicisie ettt ..
0699999. | Total - Accident and Health...........ccccovcecnenee
0799999. | Totals - Life, Annuity and ACCIAENt ANA HEAIN...............covveieicicicic ettt sttt
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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of SOUthweSt MiChigan

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

9¥

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Non-Affiliates
66346.............. [SSUAM....oove [ i 640,040
0299999. ..640,040
0399999, | TOUAIS........coueveeerieeertectietestect sttt seesie e sees et es et eesses e bseessssebsee s s s e sess s s e s e st ens s s s ssessassansesssessesseessessess  stessesssessessssesssessessesssessesseesssssessessssaessesssssnssessastantnsssstessensanses | testeesissressans 640,040
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Statement as of December 31, 2005 of the PhySiCianS Health Plan Of SOUthweSt MiChigan

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 11 12 13 14
Paid and Funds Deposited Sum of Cols.
NAIC Federal Reserve Unpaid Losses Total by and Withheld Miscellaneous 9+10+11+12
Company ID Effective Credit Recoverable Other (Cols. Letters of Trust from Balances +13 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Agreements Reinsurers Other (Credit) Excess of Col. 8

NONE




swtement as of Decernber 31, 2005 orhe. P Y SiCians Health Plan of Southwest Michigan

SCHEDULE S - PART §

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2005 2004 2003 2002 2001
A. OPERATIONS ITEMS
1o PIBIMIUMS ..ot nnes | senssessssenssessssanees 38 | e 90 | v L I 329 | e 591
2. TiHE XVHI - MEAICAIE. ...t ssssass | ssbesssne s sesiess | soesiesss s esss s | sessesissssssessssiessessnns | sressessssssssssessisssenss | cossiesssssssssssssssssssans
3. Title XIX - MEAICAIT. ...t essssesss s ssesessssssssssens | seressssessssnssseneess 802 | oo B33 | oo 372 | e 456 | oo 406
4. Commissions and reinsurance eXPENSe AllOWANCE............c.cccuiveeiirireirieeieiieieiies | coveesesiesesesessssesssesess | evsssssessssesesessssesssises | sresesssssssssssesesiesesesesss | seresesessesesssssesssssesens | sessssesessesessssssssssssenns
5. Total hospital and MEICAl EXPENSES. .......cuvuurirririeriirieireeseisireisressieessissssssessissesssees | eressesssesssessssessesesssses | sessesessmssessssessnssessssess | sesseessessssssesssssssessesns | sesseesssnesesessssnssessssess | sreesessmssessssesessesassesns
B. BALANCE SHEET ITEMS
6. Premiums reCeIVADIE............coovuuiiiiiic s | s | s | s | s | s
7. Claims PAYADIE.......eereeereeeereeeirese ettt ettt ettt sensrenas | essessesssenressensnnes 789 | o B9 | o [ e | e
8. Reinsurance recoverable 0N PaId I0SSES.........c.oueerirerrireireineieeeieneeseeeseseesseesnins | ereeesssesssessssessesesnsns | ceeesessssseessseeneeneens 33 | 239 | e 227 | oo 879
9. Experience rating refunds dug OF UNPAIG.............cevereerririirmieniineiniinineieenniessesnnssees | reeeesmeessessesssssssssnnss | sesessesssssssssssmssssssnens | essessssssessessasssessns 75 | e 30 | oo 68
10.  Commissions and reinsurance eXpense alloWANCES UNPAIG............owrurererererrereinees | orerrernnesesessersessnssnes | sessessesssessnssesssssessesss | eessessssnsssssssmssssssnsnne | nesssssmsssssssssessssssnssnss | sesessssssassnsssssssesseseas
11, Unauthorized reiNSUMANCE OffSEL.............ciueimiiiicirieirec s siesiiseisnieenines [ seesenisneesnsiesiinesinniens | soressnsesessnesssnsssesineess | sevsressnssinessnesesinesines | coesiessesssessseesinssenss | cossoesinesessssessesseessens
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
12.  Funds deposited by and Withheld from (F)...........coouiieieiciieceiee e | evsiseresssesesssinsesesines | evevesssissssssssesssesessnss | vevesesessesesssssesssssesens | sossssesessesessssssssesssseses | sesessssssssssesessesesssanns
13, Letters OF CrEAIE (L)....ivviecrerececieeicee ettt ses s sssebens | sevssssessssesesesinsesessnes | cesssssissesssssesiesesesssss | neresesessesessssssesssesesens | sessssesessesessssssssesssseses | suesessssesssssesessesesssnns
14, TrUSE AQIEEMENLS (T)...vuvrererrerrerreereeeeesnsessesstssssssessssssssssssssssessessssssessessessesssnssessessss | ssesssssonssnssessesssessessess | sessessesssessessessnssessesss | sesessesssssssssnssmssssssnssns | ssessessmssssssnssnsssnssnsanss | sesessssssassassnssssessossas
15, OtNEE (O)urtuteiueeressessirassssessessesessenssssssessssansessessassss et essesssss s sens s s st snssnssnssassansansss | ssessassonssessessenssnssensens | nessassenssnssessessnssessesss | eesssnssonsnsnssenssnsnsans | sonsesssnsnsnssessanssnsanss | snsessssssassansensnssansaseas

48




swtement as of Decernber 31, 2005 orhe. P Y SiCians Health Plan of Southwest Michigan

SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Restaated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 10)........cceierieereieeieisiisesiesssse st sssessessess | sessssessessessssessesesanses 16,419,707 | oot | e 16,419,707
2. Accident and health premiums due and UnPaid (LINE 13).......ccorurirerrrenrirrnineireieeecineieeseenes | reeeeseeeseesee s seessesessenes 65,908 | ..o | e 65,908
3. Amounts recoverable from FEINSUIETS (LINE 14.1).......vueieurierrieiriesieieissnsieissesssssessssesssseens | sessssesssssessssessssssssssessessessssessessssess | sessessssnssessssessossessssessessessssessessesans | essessssssessessssnsessesesssssessesassanses 0
4. Net credit for Ceded rBINSUMANCE...........ccviveeeeeeeece et senesaes s tsaenes | eersetesensesesesiens D00 U R 788,658 | ..oeeeeeeverereeeeee e 788,658
5. All other admitted asSets (DAIANCE)............ccveiviveiiiieiicceece ettt | cereeeaeseaereneneeesesaeaeraes 1544437 | oo | e 1,544,437
8. TOtalS @SSELS (LINE 26).....couuverceerireiireeeseesseesiee et seess st esssssstsenes | fesssssssssssssssssssessseces 18,030,052 | ..oveerrereireeeeiieeeenne 788,658 | ...oooevvercercriirreenns 18,818,710
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. ClaiMS UNPAIA (LINE 1).ccuuvruieeracrireiieeiseresesesssisecsse s esst st essssesssessssens | sessessssesssessssesssseessnnes 5,568,727 | v 788,658 | ..coouvverceirriererinnenns 6,357,385
8.  Accrued medical incentive pool and bonus payments (LINE 2)..........ccouveveerererrierirsiinisiieeens | cvvrieeisisesesessesesss s 213,530 | i | e 213,530
9. Premiums received in advance (LINE 8).........ccccvrierieereicirieeeeesesessssssssessssesssssssessesssssns | sesssssssssssessesssssssessesiesesses BB | riviitiiieiiisiieeeiss e enens | evesses st eee 14,666
10. Reinsurance in unauthorized COMPANIES (LINE 18).........cucrururrierriririinriseseismsssssssesnssssssssssssens | sesessssssessessassasssesssssesssessessessssssesss | sessessesssessessesssessessesssnsssssessmssssnss | sessessanssessessessssssessesssnssessnssnnsns 0
11, All other liabilities (DAlANCE)..........cc.uurvirrrirririrec s eenes | eessssis st esesnas 1,635,234 1,635,234
12, Total liAbilIfIeS (LINE 22)........coveerirerireiieierisiiessessse e ssssssssssssssssssssssssssssssssssssssns | sessssssssasssssssssnssassassanes TA32,157 | oo 788,658 | ..o 8,220,815
13. Total capital and surplus (Line 31) 10,597,895 |...ocovirrarinan XXX etereisnierienieins | evssiesssssssessssssssssanaees 10,597,895
14.  Total liabilities, capital and SUPIUS (LINE 32)........cccveverrieeeeieeeieeeieete e sesaesees | evessesiesesesaesessssesaens 18,030,052 | ...ovvveerceeeees 788,658 | ..o 18,818,710
NET CREDIT FOR CEDED REINSURANCE
15, ClAIMS UNPAI........everrririeieieieeieie s essssss st ssss st ssss st ess s st ssessesssessessassenssessesses | sessssssssssssssssmsssssssnssnns 788,658
16, Accrued medical INCENEIVE POOL..........cceiueiiieiiiie ettt es e benses | essssessessesessessnsssses e s sensessessesns 0
17, Premiums reCeived iN @AVANCE. ..........c.ierieriireiireieeieeeseiesisecteessesse s essssssssssssessssss | otsiesssnesesesessssse st sse st sseenees 0
18.  Reinsurance recoverable 0N PAId I0SSES..........curiiririrririreiieiesieiesessssesssessseessessssessssssss | seesssesssssessssessssssesesessssessessesns 0
19.  Other ceded reinSUranCe rECOVETADIES. ..........uc.ueveurrirerierriirireeereesseieeesneeeeeeess e | fotmsssssens st ssss st s enesensssnees 0
20. Total ceded reinSUranCe rECOVETADIES...........ooouuiiciiiiiiri st sienies | s 788,658
21, Premiums rECEIVADIE.............cviiiiiiecit ettt | coneitit e 0
22, UnauthOriZed FEINSUTANCE..........cc.riimiiiieii et nes | senss st 0
23.  Other ceded reinsurance payables/OffSEtS. ..ot | crstesesiesssiesssse s nenssesnsessnsnead 0
24. Total ceded reinsurance PayableS/OffSELS..........c.iiiiiiieiiee e | eeeesrese e 0
25.  Total net credit for ceded reiNSUTANCE...........c.oviuiiiiiiircc e siiesiens | i 788,658
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SCHEDULE Y (Continued)
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
38-2418383 Bronson Healthcare Group, Inc 3,100,873 | .ooviverereieiinieirereiens [ ereenes | errereenneressssssnsseesssessenes | cossessesesssseenns 3,100,873
... | 38-3376063... ... | Physicians Health Plan of Southwest Michigan. o ..(4,810,900) | .. (4,810,900)] ...
... | 38-3361367... ... | Physicians Health Plan Shared Services L.L.C. U STPTUST PO PRRTRRT ISUSTRTRR (629,982) .. ...(629,982) | ...
... | 38-2346432... ... | IBA Health and Life Assurance Company..... ..4,382,677 |.. 4,382,677 |...
. | 38-2432067... .| IBA Self Funded Group, Inc.............c........ ..(1,587,259) | .. (1,587,259)] ...
38-2609888... Southwest Michigan Health Network, Inc.. o JEO o UT R OURTOOS [TOORORRRO (455,408)| .. ...(455,408) ...
9999999, [ CONTOl TOLAIS..........cveeeeverecrieceeete ettt seen revererenrenensnensnssesesnnrensQ [ e 0 [ eorererereeeeieeieeeeend0 [ XXX 0 | e 0




swtement as of Decernber 31, 2005 orhe. P Y SiCians Health Plan of Southwest Michigan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be acepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

MARCH FILING Responses
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
2. Will an actuarial opinion be filed by March 1? YES
3. Will the Risk-Based Capital Report be filed with the NAIC by March 1? YES
4. Will the Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
APRIL FILING
5. Will the Management's Discussion and Analysis be filed by April 1? YES
6.  Will the Investment Risk Interrogatories be filed by April 1? YES
JUNE FILING
7. Will an audited financial report be filed by June 1? YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING
8. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
9. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? NO
10.  Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? NO
11, Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO
APRIL FILING
12.  Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
13.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? NO
14.  Will the Supplemental Property/Casuatly data due April 1 be filed with the state of domicile and the NAIC? NO
EXPLANATIONS:
BAR CODE:

A O 0 0 0 A AR
* 5 2 5 6 92 0 05 3 6 00000 0 =«
A O 0 0 0 0 A LR AR
* 5 2 5 6 92 0 05 2 050000 0 =«
A R 0 0 0 LD AR
*» 5 2 5 6 92 0052 070000 0 =*
A O 0 0 0 AT AR
*» 5 2 5 6 92 00542 00000 0 =*
AT 0 TR R RR A
*» 5 2 5 6 92 0053 300000 0 =*
A0 0 TR A
* 5 2 5 6 92 0 05 2110000 0 =
A0 TR A
* 52 5 6 92 005 2130000 0 =«
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Overflow Page for Write-Ins

NONE
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NONE



Supplement for the year 2005 of the PhySiCianS Health Plan Of SOuthweSt MiChigan

* 5 2 5 6 92 005 3 602 3100 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2005
(To Be Filed by March 1)

FOR THE STATE OF.......... Michigan

NAIC Group Code.....1334 NAIC Company Code.....52569
Address (City, State and Zip Code).....

Person Completing This Exhibit..... Telephone Number.....

09€a3N

i NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address

2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address

3.2 Contact person and phone number.
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE
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Overflow Page for Write-Ins

NONE
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